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ABSTRACT 

This sida eveuiuieg” the effects of therapist 
gender, eitent gender and sex-stereotypic behavior on ratings of . 
maladjustaent and prognosis, made on four bogus clinical descriptions. 
Gendem was manipulated by changing sex of client within each of two 
sex- reotypic behavioral descriptions Fielding two sex-appropriate 
and two sex-inappropriate bogus clinical descriftions. A three-way 
least squares analysis of variance indicated. female therapists rated 
female and male clients sore maladjusted than did male therapists. 
_Behaviors stereotyped as female were rated mcre maladjusted: than . 
behaviors stereotyped ae male, regardless of client gender. There 
-.were no significant differences on rating of: prognosis. ARSEDEE) 
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This study Siveiticacad the RE Eeehe of therapist saa: client aendat 
and sex-stereotypic behavior on ratings ‘of maladjustment | and prognosis made 
on phat bogus clinical descriptfons. Gender was manipulated by changing sex 
of client within each of two sex-stereotypic behavioral descriptions yielding | 


two sex-appropriate and two sex-inappropriate i élinical desc iptions. A 


three-way least squares analysis ef variance tndteated female t erapists rated 
female and me cliente more mah yciuated than did niale therapists. Behaviors 3 
stereotyped as Senate were rated more maladjusted than beheyiors stereotyped 


as male, regardless of client gender. There were no significant differences 


2 - o@ rating of prognosis. . | ; . 
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interest. Numerous variables have. bee found to interact with\ client gender to 


“afféct clinical judgment. way 


pists than by/"more liberal" ice sinks. "Less traditional" therapists A 
males more /m rare than "more traditional" therapists sass’ Samia 
/ 1978). , ae 
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/ f ; Questioning whether the effects of client gender may a aaintsy the sex 


role/ ‘appropriateness of the denorthed behavior, Gomes ff Abranowite (1976) found 
both female and male therapistg rated female cliente more mature than their male ~ 


counterparts, regardless of the behavior. Within the female descriptions, however, 


/ oe 
| The surbers gratefully thank ‘Pamela Danker-Brown for her heJp in the beginning ‘ 
phases of this research, Joseph Hasazi, Ph.D., for SOE: the departmental 
funding wnaEH made anes research souslbie, George Albee, Ph. Ds for sponsoring 


this, and ‘ere erties Ph.D., for a wealth of aendente and moral support. / 


: . Teri and fiakola’ (3) 
sex-role inappropriate females were judged more mature than sex-rdéle appropriate 
females. The authors contend tate findings iaviand powteive evzluations of. women 
and refute gender-related discrimination. Tiiebe findings may be interpreted an- 
other way. As no significant differences vere found on questions of mental i11- 
ness or social adjustment, it is not clear exactly what more positive "mature" 
scores meant. Further, the more positive scores for sex-role deviant females may 
indicate more acceptance of females who adopt male-like behaviors. Thus, the 
findings seem to pérpetuate i old PrBkeotype with a new twist. 

; In other areas of pausealls the concept of androgyny (individuals viewed es 


possessing both "female" and "male" qualities’ rather than a dichotomy of either: 


"female" or "male") as a perception mediating variable te rapidly developing 
(Bem, 1975a, 1975b). A measure of androayay may be sensitive to RiSrentery sex- 
role attitudes and help clarify the. fect of these. attitudes on clinical jibeunies 
This research was designed to further study the effects (as any) of client’ 

gender, the ' a de ss" of client behavior, and various thevapiet havancane 
istics on clinical judguent. 
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‘*¢Subjects: One Yondred Sienenere were randomly selected vente each gender 
from directories of/ ‘the dnectean Psychologt at Association and eee Poychiat ric 
Association, for a/total of 200 subjects ' 00 eas and 100. males). ‘Each ther- 
apise was sént ry 1/ introductory letter, sf antigauacns and return gngetone. Of 
those stlaial 24% conte peyenalonsates 20% male psychologists, 82: female psy- 
chiatrists and 8% male psychiatrists responded. Total return was 152° (N=30). 

‘Respondents ranged from 30 to 70 years of age, the average age was 43. They 
had practiced, peycnothersapy for an average of BR ns | 
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PROCEDURE 

Behaviors previously established by‘ 3roverman é al. (1968) as typically . 
feminine and typically masculine were used as the basis for the construction of 
two bogus cheeds descriptions. One description Pepnanenred those behaviors 
seacievnea as feminine (e. Bes dependency and cinpteins and ‘one FepReUenEss 
those behaviors stereotyped as masculine (e.g., hostility and gpakeendend<” 

Gender was manipulated by changing the sex of the subject within each of 
the two bogus descriptions. Thus, each sceveotypic behavioral description had one 
feusle and one male name associated with it, for a total of four clinical descrip- 
piiies two sex-role suptuprtate (male name, male behavior; female name, female 
behavior) and two sex-role dnaatenaetate (male name, female behavior; female name, 
male behavior). i 

Each therapist received both atereotynic behavioral descriptions with the 
— counterbalanced aswea es: They were asked to rate these descriptions | 
on adjustment and prognosis as well as answer numerous qualitative questions per- 


taining to diagnosis and treatment. Therapists were asked to complete a demo- 


graphic questionnaire and Berzins' Interpersonal Disposition Inventory \ (Berzins, 


\ 


1975), a measure of androgyny. m ; \ 
RESULTS | 


\ 
A three-way least squares analysis of variance was run on therapist gender, 


client gender and sex-stereotypic behavior using maladjustment ratings as on 
dependent | \variable. (See Table 1.) ‘Two significant main effects, those of thera-. 


ee : ; 
_ pist spa (F = 6.122, df = 1/50, p <.05) and sex-stereotypic behavior (F = 19,822, 


\ 
\ 


\ 


df = 1/50, \p <.01) were found. Findings indicated that women therapists rated 
both male and female clients significantly more maladjusted than male therapists.| 
Behaviors stereotypically female were rated significantly more maladjusted than 


behaviors stereotypically male, regardless of client gender. : 


fe 


was not significant, an examination of means suggests sex-appropriate behaviors 


were rated more maladjusted than sex-inappropriate behaviors (see Table 2).- 


: client gender, and sex-stereotypic behaviors using ratings of ‘prognosis “ae the , 


" Mependant variable. No significant main atheces or interaction were oink: 


of significant interactions between therapist and client variables. Instead, 
significant main effect of therapist gender revealed, that women therapists not) . 


’” only judged women more severely as Abramowitz & Abramowitz (1973) found, ' but 


\ : ‘ as eo ; mn ‘ Teri and Hakola (5) 


\ Although the interaction between client gender and sex~stereotypic behavio 


three-way, least squares analysis: of variance was’ also ‘Tun on therapist gender, 


u* 
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a 
fan ‘ inouffidtent return on igdtonsay: measures prevented statistical analyses. 


Obtained results failed to suggest any paheeia: or trend. i 


DISCUSSION a me 


‘Implications and Conclusions: Our' findings do not follow the usual trend 


agwell. -One poeta explanation of these findings is oval female clintetang 


may hold higher standards than their male colleagues. Unfortunately, ondrosyey 


‘measures yielded unclear and uninterpretable results. Thus no further explanation 


is: available. is 
— rate (15%) makes generalizability of these ‘findings aifficult.| We 

me speculate that .this sample is somewhat more conservative than did uae. 

from which it was drawn (Goaesbiuai & Blake, 1955) and/or possibly more interested 


in research. These attitudes may .have confounded results but unfortunately, given 


the .parameters of this atudy, we do not know. We hope to address, this and the 


previous issue in future studies. 3.8 . ; ® 


é 


dupnditdink Abramowitz et al. (1976), nee rane fianlipe. were more serenely 


\ 


yevaluated than males. BE ERRUER hot’ oignificant, an interesting trend suggested 


yo that the least maladjusted of all four desoripttons was the female in the ‘male 


role and the most maladjusted ‘was the female in the female role. Thus, a gender 


ae ep trae Gate — ° ert and Hakola (6) 
> 7 . “bias. does seem’ to ee not as overtly as ‘earlier studies hinted (in terms of 
names or prosiouns) but ‘ore covertly, in terms of actual acceptable behaviors. 
Ye "Indeed, thig: seems to bé further supported by the Highly significant finding. : A 
_ that stereotypically female behaviors we vated more maladjusted than stereotyp- = 
.» deally male behaviors, regardiess of client gender. It may be questioned © 
whether dadteneate: descriptions are dabenently different than those peoaucane 
differential ratings. However, this has. a strau-person quality to it. We were 
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Boe interested in assessing whether dependent is "ag female" as aggressive is 


a Rether, hee copeata characteristics that have. been shown to be typi- 


; cally attributable to female’ or males ‘orie might ask, "are. oatterential judg- 
ments made?" Hise the Limitations of this study, we may answer yes. Our find- 
ings indicate that although women per se may no longer be discriminated or de- 
valued, those behaviors which are stereotypically female still are; and it is 


these behaviors which affect clinical judgment. 
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Summary table for ratings of maladjustment 


Source 
Therapist Gender (A) 
Cliént Gender (B) 


Sex stereotypic 
behavfor (C) 


Ax B 
Ax c : 
B x C 
AxBxC 


Error 


* F (95) (150) p< .05 


*# FO 95) (1250) p< .01 


df ss 
| 2.161 
\ 
ao .528 
1 6.997 
1 253 
1 492 
1 .238 
1 090 
“50 17.647 
om 
\\ 
© 
2 
- Table 2 - 


, 


Mean maladjustment ratings 


— Female 


’ Stereotypic 


Behavior Male 


Client 


Female 


Male 


MS 


2.161 


-528 


6.997 


«253 
~492 
- 238 
-090 
-353 


6.122% 


1.496 


19. 822%* 
ee 8 
1.394 
ci 
<1 
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